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Please see attached Request for Continued Examination and related documents. 



CONFIDENTIALITY NOTE 

The information which follows and is transmitted htrtwith is attorney privileged, trade stmt and confidential information intended 
only for viewing and use of the individual or entity named above. If the reader of this message is not the intended recipient, you art 
hereby notified that any nmw> w, communication, dissemination, distribution or copying of this communication is strictly 
prohibited. If you have received this communication in error, phase immediately notify us by telephom and return the original 
message to us at the above address. 
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Request 


Application Number 


09/922,753 


FOR 

Continued Examination (RCE) 

TRANSMITTAL 


Fifing Date 


August 6. 2001 


First Named inventor 


Freishtat, et at. 


Group Art Unit 


3627 


Subsection (b) of 15 U.S.C. 9 102, affective on May 29, 200O # 
providii for continued examination of a utllfty or plant application 
fllsd on or aftar June a, 1985. 
See Tlia American Invantors Protection Act of 1099 (A1PA). 


Examiner Name 


Laneau. Ronald 


Attorney Docket Number 


161 78.0001 Ul 



37 C.F.R. § 1.1U is effective on May 29, 2000. if the ebove^dtntifted wppHceVon was Wed prior to May 29. 2000 applicant may 
wish to consider filing a continued prosewVon oppUcatfon (CPA) under 37 C.F.R. g 1.53 (d) (PTQ/SBK9) instead of a RCE to be 
eligibie for the patent term adjustment provisions of the AIPA. See Changes to Application Examination and Provision* 
Application Practice, interim Rule, 03 Fed- Reg. l4dS5 (Mar. 20. 2000), 1233 Oft. Get. Pet Office 47 (Apr. 11. 2000) which 
established RCE practice. ' 



1 J Submission required under 37 C.F.R. ft 1 .1 1 4 I 



i. 



lii. 

i, 
ii. 
Hi. 
iv. 



Previously submitted 

□ Consider the amendment(s)/reply under 37 C.F.R. § 1 .1 16 previously filed on [*DATE OF 
PREVIOUS AMENDMENT**] 

Any unentered amendments) referred to above will be entered). 

□ Consider the arguments in the Appeal Brief or Reply B$qfW2mt8&Zi& of*j®rfi#3"§9Qe753 
APPEAL BRIEF**] 

Other ****** 01 tCiito&i 395,68 OP 

fcg FC;££j3 



□ 

Enclosed 
13 Amendment/Reply 

□ AffkJavit(s)/Declaration(s) 

□ Information Disclosure Statement (IDS) 

13 Other Request for Three-Month Extension of Time 



-518.80 OP 



2 \ Miscellaneous ~| 

a- □ Suspension of action on the above-identified application is requested under 37. C.F.R. § 1 .103(c) for a 

period Of ***** months. (Pertod Of suspension ahaU not exceed 3 months; Fee under 37 C.F.R. $ 1 17<J) roq_red> 

b. □ Other ***** 



3. | Fees 
b. 



Check in the amount of $****• enclosed for the fees designated below. 

Payment by credit card in the amount of $905.00 for the fees designated below. (Form pto-2038 enclosed). 

WARNING: Information on this form may beoOme public. Credit card Information should nol be Included on this form. Provide credit 
card InformaUon and authorization on PTO-2036. 

c. □ The Director is hereby authorized to charge the amount of $**** for the fees designated below to Deposit 

Account No. 14-0629. 

d. __ Fees 

__ RCE fee required under 37 C.F.R. §1.1 7(e) 
__ Extension of time fee (37 c.f.r, §§ 1.1 36 and 1.17) 

□ Other 

e. El The Director is hereby authorized to charge any underpayment or credit any overpayment to 

Deposit Account No. 14-0629. 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT REQUIRED 



Name (Print/Typo) 



Signature 



Gregory J. Kfrsch 



Registration No. (Attorney/Agent) | 35,57? 



CERTIFICATE OF FACSIMILE TRANSMISSION UNDER 37 C.F.R $ 1.8 



I hereby certify that this oormspondonce, including any Hems indicated as attached or Include, is being transmitted vie facsimile transmission to (703) 
B72-9306 on the data indicated below. 1 ' 



Name of Parson 

M6HinafPrint/rvn*\ 

Signature 



Gregory J, Kirech 



12L 



Date 
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